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Abstract  
Persons with mental disorders are required to undergo compulsory medical care. This 
system will most likely continue.   
In the case of an offender without severe mental disorders, the sentence of guilty or 
innocent is determined after the criminal act. However, in Japan, an offender with 
severe mental disorders and admitted insanity or those who possess a diminished 
capacity at the time of the crime, or those who perform harmful acts are required to be 
admitted as an inpatient and outpatient under the Medical Treatment and Supervision 
Act (MTSA), a designated clinical treatment system. 
In Japan, even those with mental disorders who have not committed a crime but are at 
risk of self-harm or harm to others are required to be hospitalized under the designated 
involuntary admission system. Under this system in Japan, compulsory medical 
treatment is carried out for those with specific mental disabilities and for those who are 
likely to commit a crime or self-harm in the future.  
The involuntary admission and MTSA will be discussed including the authors 
psychiatric examination experience. 















1. Outline of Forensic Psychiatric System and crime rate 
In Japan, as outlined in the Forensic Psychiatric System, involuntary admission is 
carried out under the Act of Mental Health and Welfare and Hospitalization and 
outpatient system under the Medical Treatment and Supervision Act (MTSA). 
Comparing mental disorder crime rates to general criminal crime, it was reported that 
the mental disorder crime rate was lower than the general criminal crime rate.  
However, some mental disorder crime rates are higher than the general ones. And there 
are many unsolved crimes. 
2. Involuntary admission Under the Act on Mental Health 
                                         ~The Sagamihara Incident~ 
Involuntary admission under the Act of Mental Health was established in 1950 and 
has never been eliminated. Under this system, a person forcibly hospitalized with a 
mental disorder has two designated physicians who determine whether the person will 
be admitted due to risk of self-harm or harm to others. A matching diagnosis by both 
physicians is required to carry out the involuntary admission. Both diagnoses must 
match in order to minimize forced hospitalization. It is generally agreed that this 
system is in need of big changes. 
In Japan, medical conditions and the state image of potentially self-injurious or other 
harmful acts has been reported by the Ministry of Health, Labor and Welfare(1988.4.8), 
but does not exist as a formal risk assessment tool. 
Still fresh in our memory, on July 26, 2016, at a facility in Sagamihara City, 
Kanagawa Prefecture, a man with a past history of compulsory hospitalization killed 19 
and injured 26 people with disabilities. I interpreted this system as having no major 
legal reform for involuntary admission. However, this may change in the future. 
3. Hospitalization and Outpatient System Under Medical Treatment and 
Supervision Act (MTSA) 
MTSA has been enforced since 2005. The purpose of this law is to provide medical care 
with the objective of promoting social reintegration to persons who have carried out 
serious or other harmful acts in a state of insanity or diminished capacity including 
cases of murder, arson, robbery, rape, indecent assault, or injury. 
As an example of this process, a prosecutor will make a statement, in the district court. 
After the statement, a decision for hospitalization is carried out and a determination 
whether or not it is necessary for the MTSA to make a petition to the district court. In 
addition, a psychiatric examination is also done. Judgement for the necessity of MTSA 
care is determined by a conference consisting of one doctor and one judge.  
As a result of the arbitration, the person will be hospitalized and will be given general 
mental health outpatient care under the MTSA. 
